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Illinois Environmental Protection Agency
Bureau of Land
1021 North Grand Avenue East
P.O. Box 19276
Springfield
Illinois
62794-9276 
Illinois Nonhazardous Special Waste Annual Report
 Site Information Form
(This form must be completed for each site that submits an annual report)
NOTE:  Please complete this form online, save a copy locally, print and enter the required signatures. Submit the original, with original signatures to:
Illinois Environmental Protection Agency
Waste Reduction and Compliance Section #241021 North Grand Avenue East
P.O. Box 19276
Springfield, IL  62794-9276
 
 
 
OVERNIGHT MAILING ADDRESS:
       1021 North Grand Avenue East
       Springfield, Illinois 62702
Site Information
Reporting Year:  
Site IEPA BOL Inventory ID #:
Site Name:
Site P.O. Box:
Site Street Address:
Site City:
Please enter the facility's city here
State:
Zip Code:
Site Telephone:
Check the following, if applicable:   If Checked, no other forms are required to be completed.  
Facility TSDR - No nonhazardous special waste was received at this TSDR Facility in this reporting year
Site Mailing Address Information
Company:
Telephone:
Contact Person:
Street Address:
P.O. Box:
City:
Please enter the facility's city here
State:
Zip Code:
Annual Report Certification
The owner, operator or an authorized representative must sign and date this certification.
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony.  A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))
I certify under penalty of law that I have examined and am familiar with the information submitted in this and any attached continuation sheets or other attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate and complete, I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
Printed Name
Telephone
Signature
Date
This Agency is authorized to require this information under Section 4 and Title X of the Environmental Protection Act (415 ILCS 5/4, 5/39). Failure to disclose this information may result in:  a civil penalty of not to exceed $50,000 for the violation and an additional civil penalty of not to exceed $10,000 for each day during which the violation continues (415 ILCS 5/42). This form has been approved by the Forms Management Center.
IL 532-2615
LPC 578 Rev 12/12 
Nonhazardous Special Waste Annual Report General Instructions
This Nonhazardous Annual Report is required under 35 Ill. Adm. Code 809.501.  This regulation requires you to report  the types and quantities of nonhazardous special waste treated, stored, disposed or recycled at your facility, and to identify the generators of this waste.  Please note that Polychlorinated Biphenyls (PCB's) must be included on this report.
Reports are due to the Illinois EPA by February 1 of each year.  This report shall SUMMARIZE all nonhazardous special waste received the previous calendar year.  Do not list individual manifest quantities.  Do not send copies of the manifests; they are not required.  If no waste was received at your facility, check the appropriate field on the Site Information form, print and sign the certification and submit the form to the Agency.
Waste streams that become subject to the nonhazardous non-liquid exemption must still be reported if the required certification is not completed.
Site Information Form:
This form must be completed for each site that submits an annual report.
No waste received:  If no waste was received, please indicate so on the Site Information form, print and sign the certification. If no waste was received, no other forms are required.
Certification by Facility:  The owner, operator or an authorized representative must sign and date the certification on the Site Information forms.
DISTRIBUTION OF COPIES
Send the original report to:
 
      Illinois Environmental Protection Agency
      Waste Reduction and Compliance Section # 24
      1021 North Grand Avenue East
      Post Office Box 19276
      Springfield, Illinois 62794-9276
 
OVERNIGHT MAILING ADDRESS:
       1021 North Grand Avenue East
       Springfield, Illinois 62702
A COPY OF YOUR REPORT IS REQUIRED TO BE KEPT 
ON-SITE  FOR THREE YEARS. 
After you complete this report online, you may save a copy of it on your computer before signing it and submitting it to the Illinois EPA.
Management Code: From the following list, select the code that best identifies the final management of the waste received at your facility. 
09
Landfill
10
Transfer station
11
Storage (long-term)
12
Other (indicate description in comments)
13
Used oil regeneration
14
Used oil on-spec fuel blending
15
Used oil off-spec fuel blending
16
Used oil incorporation into haz-waste fuel blending
Generator Name and Address: Complete for each generator from which waste was received. Write the generator name and address where the waste was generated, not the mailing address.
Generator IEPA BOL Inventory ID Number: Write the corresponding IEPA BOL Inventory ID number for each generator listed.  Generators must match ID number.  
Waste Code:  Select the code that best corresponds to the description of waste.
No RCRA Hazardous Waste to be included
01
Leaking Underground Storage Tank (LUST) contaminated soil, sand and clay
02
Other contaminated soil, sand or clay
03
Other contaminated materials
04
PCB1 solids (capacitors, transformer carcasses)
05
PCB2 liquids (transformer and capacitor oils, etc.)
06
Lab Packs
07
Leachate
08
Ashes, incinerator or boiler
09
Municipal waste water treatment sludges
10
Industrial waste water treatment sludges
11
Food processing waste  & off-spec food products
12
Antifreeze
13
Waste/used oil
14
Other organic liquids
15
Other organic solids or sludges
16
Liquids with other metals
17
Solids or sludges with other metals
18
Other inorganic liquids
19
Other inorganic solids or sludges
20
Household Hazardous Waste from Collections
21
Containerized Gas
Quantity Total:  Write the total volume in either cubic yards, gallons or other units. If other, indicate in the comments what unit of measure was used for each quantity.
Unit of Measure:  Select cubic yards, gallons or other from the drop down menu. If other, indicate in the comments what unit of measure was used for each quantity.
Comments:  Provide any comments you have on this line.
Hauler Information Form:
List all haulers and their 4-digit IL SWH permit number or their Uniform Program Permit ID Number, who delivered your waste to your facility. 
FACILITY IEPA BOL INVENTORY #, NAME AND ADDRESS:  Please make name and/or address changes on the Site Information Forms, if necessary.
01
Metals recovery
02
Solvent recovery
03
Other recovery (e.g., antifreeze regeneration)
04
Incineration
05
Energy recovery (burning to recover BTU value)
06
Fuel blending (blending waste to fuel specs)
07
Treatment (chemical, physical, or biological)
08
Land treatment, application
Illinois Environmental Protection Agency
Bureau of Land
1021 North Grand Avenue East
P.O. Box 19276
Springfield
Illinois
62794-9276 
Illinois Facility Nonhazardous Special 
 Waste Annual Report 
TSDR Facility IEPA BOL Inventory ID #:
Site Name:
Site Street Address:
Site P.O. Box:
Site City:
Please enter the facility's city here
State:
Zip Code:
Site Telephone:
Record
Field
Management
Code
Generator Name & Address (Address must match ID #)
Generator IEPA 
BOL Inventory ID #
Waste Code
Quantity
Unit of Measure  (use Comments if Other)
A.
Comments
B.
Comments
C.
Comments
D.
Comments
E.
Comments
F.
Comments
G.
Comments
H.
Comments
I.
Comments
J.
Comments
IL 532-2047
LPC 447  Rev 12/12
Reporting Year:  
Illinois Environmental Protection Agency
Bureau of Land
1021 North Grand Avenue East
P.O. Box 19276
Springfield
Illinois
62794-9276 
Illinois Facility Nonhazardous Special Waste
  Annual Report Hauler Information
TSDR Facility IEPA BOL Inventory ID#:
Site Name:
Site Street Address:
Site P.O. Box:
Site City:
Please enter the facility's city here
State:
Zip Code:
Site Telephone:
Record
Field
Hauler Permit ID Number
Hauler Name
Hauler Address City, State and Zip Code
A.
Comments
B.
Comments
C.
Comments
D.
Comments
E.
Comments
F.
Comments
G.
Comments
H.
Comments
IL 532-2045
LPC 445  Rev  12/12
Reporting Year:  
8.2.1.4029.1.523496.503679
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